MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 2.62_01 0959 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

A o ‘ S = . STATE FILE NI
%ON N,rg'{sv;#f; AMENDED Registration Dnsmct No. .} ’9/17 Primary Registration District No. _lg__e__z::___negishar'l No. .‘*_--__-i_ss.d . UMBER
:ELI F-'l’"\ AP WA [ o] ~is]
i. PLACE OF DEATH L = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE b. COUNTY admission)
Rev. 4759 | |B son Kansag Johnson e
- = b. C(I)LY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
5 OR
3 %N __Kansas City day ow  Mission Yer & Mo O3
i El [ I;Ucl).gpl:h;![\EoOF {1f NOT in hospital, give locstion) Inside (imits d:g%%EETSS (If outside, give location) Reside on Farm
—
2?/5"{) - I< INSTITUTION Trinity Luth. Hosp. Yes No[3 602l Madle Yes [ No
3 3. H‘-’AME OF PE)CEASED First Middle Last 4, DOA;'E Month Day Year
pe or prin:
y __EDUARD (N.M.N.) FROHWERK AT Mcha18,1962
0 5. SEX 6. COLOR OR RACE 7. Married B8 Never Morried (] 8. DATE OF BIRTH | 9 AGE (1ast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 I Male White widowed [] Divorced [] 8/26/18 78 83 s Months [ Days Hourn—[ Min.
YI'S.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
& g durin%‘nis' %fworking life, even if ratired) :
z printer job printinﬁ_aﬁo_p_]{gnsas clty, Ks,J U.S.A.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
8]
" 2 Gotfred Frohwerk
I w I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- < (¥es, no, or unknown) | (If ves, give war or dates of servi
9420,/ |u ne Mrs.Fern Frohwerk 602l Ma
[ 18. CAUSE OF DEATH (Enter only one cause per line INTER
< VAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - SET D DEATH
2 o g IMMEDIATE CAUSE (a} -
11 O O
ﬁ < )5 Cond f DUE TO (b
wi onditions, if any,
]26’5-— (o) w 'u_) wbP;ich gave rise( t)o )
- above cause (s},
13 .:'_: Z stating the under.
lying cause last. DUE TO (c)
g z PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. ¥ deceased was female was
[e] . oy - y
" = diseass condition given in PART | {a) there a pregnancy in last 90 days.
[ X ¥ N
2 3 IE] ﬂlDoIDUnknown
le.r E 1%, g\é.as AUTE?)L:’SY 20a. ACCBENT SUI(%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a s MED?
z b YES NO O
L <
20c. TIME OF  Hour  Menth, Day, Year
= &s__ g INJURY am.
x 2 2 pm-
.z_ E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 204, CITY, TOWN, OrR LOCATION COUNTY STATE
» o WHILE AT WORK (J O farm, factory, street, office bldg., etc.)
’ NOT WHILE AT WORK
U o o 5 e — >
[TT]
S o [ $ ‘g 21, | attanded the decessed fro ;bm last sa ive UHJG-M'_{_Z_&L
o ] o . - 7
» ; 9 ‘ %) Death occurred at m on the date stated sbove, and to thEBest of my knowledge, from the cavses stated.
v TR = w | 225. ADDRESS
5 a O o ._{ - 22c. DATE SIGNED
> = |l /
- 0 slo g 2 3/ /6>
- g Ra. BURIAL, EligMATflyC))N 23c. NAME OF CEMETERY OR C R N i wiy, OF county) 7 {Statd}
o [=] REMOVA i
-4 z | 5 Remova Memorial Pk. Cem.
= <{ § £34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S BSIGNATURE
s -
: = 2 Geo. F., Porter & Sons K.C.Ks. | J./F 62

{Licensed Embalmer’s Statement on Reverse Side}

172 Lo
f—




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. ! ; E : P ‘E
Student Signed__{ — ;E.

Signature of Student Ernbalmer

Licensed Embalmer No. 3751

a
Kansas City, Ks,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ |f this body is not embalmed, fact should be so statéd above.

P. ©. Address

PP ¥

B o B s



